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LYMPHOCYTIC CHORIOMENINGITIS 
Report of A Proven Case With Recovery 
By 


F. EUGENE ZEMP, M. D., COLUMBIA, S. C. 


Every few years we are confronted with a 
new disease or at least a disease new to our 
locality or new to man. Much work has been 
done, mostly investigative, on Lymphocytic 
Choriomeningitis in the past three years, and 
a few cases have been reported in certain 
sections of the country. Recent articles by 
Armstrong and Wooley (1), Dominick (2), and 
Scott and Rivers (3) are well worth reading. 
During the past six months cases with sug- 
gestive findings have been noted in South 
Carolina. 

REPORT OF CASE 
J. M. P., a white male, age 19. The family 
and past histories were essentially negative. 

Present illnaess—During most of December, 
1937, he had a nose cold (coryza), which did 
not confine him to bed. On December 30 he 
had influenza, which confined him to bed for 
one week. Apparently fully recovered he went 
to work. On January 12, 1938, he developed 
a severe frontal headache and complained of 
pain in the neck. Temperature was 100. Two 
days later his headache became violent, and it 
was not relieved by strong anodynes; so he 
was placed in the Columbia hospital for obser- 
vation. 

Physical examination — 1-15-38. _Head— 
scalp, ears, and nose were negative. Eyes— 
marked photophobia, pupils normal in size and 
shape, react normally to light, no ptosis, nystag- 
mus, or muscular paresis, no icterus, or in- 
jection. Eye grounds—discs normal color, mar- 
gins well defined, no hemorrhages or exudates, 


but veins appeared slightly fuller than normal. 
Mouth—teeth, tonsils, and tongue negative. 
Neck—extreme pain was noted on turning the 
head, no rigidity until the next day. Chest— 
lungs and heart essentially negative. 

Abdomen—essentially negative. 

E-xtremities—Upper, essentially negative. 
Reflexes normal. No paresis. Lower, essentially 
negative. Knee jerks normal. No ankle clonus, 
doubtful Babinski on the left, negative Kernig, 
negative Brudzinski. 

Laboratory findings—Temperature 101 2/5, 
pulse 85, blood pressure 130/72, hemoglobin 

%, R. C. B. 4,760,000, W. B. C. 6.500 
Differential count—polymorphonuclear 75%, 
lymphocytes 25%, negative malaria. Blood 
sugar 105 mgs per 100 cc. Wassermann 
and Kahn negative on blood and spinal fluid. 

Spinal fluid, 1-15-38—slightly cloudy, sugar 
positive, albumin slightly positive, lymphocytes 
72, no bacteria, 

Spinal pressure—l0mm (Mercury ). 

X-ray of sinuses was negative. 

Course in hospital: 

There was almost immediate relief of head- 
ache after the first spinal tapping. He was 
tapped daily for five days. The spinal fluid 
was slightly blood tinged each time, and only 
8 to 10 cc were withdrawn at a time. In three 
days the spinal pressure was 6mm ( Mercury ) 
and remained so. Temperature fell by lysis 
and reached normal on the sixth day. There 
was clinical improvement from the first day, 
and he appeared normal in one week. He 
remained in the hospital for two weeks and 
gradually assumed his duties. 

The blood and spinal fluid were sent im- 
mediately to Dr. Wooley of The National 
Institute of Health for examination for the 
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specific virus. Six weeks later another blood 
specimen was sent. On March 10, the follow- 
ing report was received: 

“The blood serum on J. M. P. collected 
January 17, was negative for antibodies, cap- 
able of neutralizing the virus of Lymphocytic 
Choriomeningitis. Also we were unable to 
isolate it from the spinal fluid. The blood 
collected February 23 was positive for anti- 
bodies against the virus.” 

It takes about six weeks for the antibodies 
to develop in the blood of one infected with 
this virus. Persons who have been in con- 
tact may give antibody reaction without de- 
velopment of the disease. 
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FIFTY TWO YEARS A DEVOTEE 
OF MEDICINE 


By 


G. P. NEEL, M. D., GREENWOOD, S. C. 


HLERPES ZOSTER 


Full four and forty years ago I gave a dose 
of antipyrine to relieve the pain of herpes 


zoster. It did more; it cured. Much water 
has gone through the wheels since then, but 
never a case of shingles has failed to yield to 
the effects of antipyrine so far as I know. A 
specific. 
PEMPHIGUS 
Antipyrine acted so well in shingles that I 
concluded to try it with pemphigus. It cured. 
The duration of pemphigus is from 6 weeks 
to 6 months and even death. With antipyrin 
a cure is had in from two to 6 days. I have 
had one case of relapse. The frontal sinus was 
drained and antipyrin repeated. The relief 
was prompt and permanent. 
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RHUS POISON 
I have found a weak solution of ferrous 
sulphate 1/2 to 2% solution in water locally 
a prompt and never failing remedy. 
PSORIASIS 


For ten years I have been using a weak 
solution of ferrous sulphate for psoriasis. Re- 
lief has always resulted. One case relapsed. 
Ferrous sulphate and a tonsillectomy immediate- 
ly cured and the youth has been free from 
psoriasis ever since. Psoriasis is often as- 
sociated with rheumatism. It is well to keep 
this fact in mind when treating psoriasis and 
to treat the so often associated ill also. Not 
over a score of cases of psoriasis have been 
treated. I have never witnessed a failure, and 
other physicians to whom I have suggested the 
therapy report success. I am persuaded that 
ferrous sulphate possesses some virtue in 
psoriasis. 

ERYSIPELAS 

For more than 25 years I have treated 
erysipelas with carbolic acid and alcohol. Car- 
bolic acid 88% is applied carefully over the 
whole erysipelatous area, followed immediately 
with alcohol as near 95% as obtainable, cer- 
tainly strong enough to neutralize the escarotic 
effects of the acid. The cure is complete, 
invariable, and instantaneous. 


SUPERFICIAL INFECTIONS 


I refer to those infected sores with an 
erysipelatous area about them—to infected 
sores about the extremities with red lines ex- 
tending up the arm or leg to the torso, with 
involved lymph glands as manifested by pain 
and enlargement. The acid and alcohol is 
applied over the sore, the discolored lines to the 
body, and over the nodes in axilla or groin. If 
early, the cure is sure. 


BURNS 


In the nineties I read a paper before the S. C. 
Medical Association and a similar paper before 
the Association of the Southern Railway 
Surgeons. In these papers I stressed the fol- 
lowing objectives : 

1. Arrest hemorrhage and shock. 

2. The open treatment of burns. 

3. Aid nature in forming her protective 
covering—the scab. I used then and do now 
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with some hygroscopic powder. Others prefer 
tannic acid. 

4. Protect this protective covering as long 
as possible until nature exfoliates it in her 
process of healing. Especially protect this 
covering around the borders where epithelia- 
tion is progressing. 

5. Expose the burned area to the direct rays 
of the sun, morning and afternoon, carefully 
avoiding sunburn. 

6. Push fluids, then per orem et rectum ; now 
by mouth, rectum, veins, and hypodermoclysis. 

7. Skin graft where advisable. 

I doubt if any improvement has since been 
made in the treatment of burns. 


CHANCROIDS 


Iodoform locally is a specific for chancroids. 
A short while ago I looked over all the litera- 
ture available but failed to find where anyone 
had claimed special virtues for iodoform for 
chancroid. A few days before illness lifted my 
shingle, a stranger appeared. “They tell me 
you cure chancroids,” he said. The next morn- 
ing he reappeared to say he was cured, for it 
was the first time in twelve long months he 
was not painfully conscious of possessing re- 
productive organs. He further stated he had 
consulted every G. U. specialist in three of the 
most prominent states and had grown worse. 
The point is that iodoform is not recognized as 
possessing specific curative qualities for 
chancroid. In my hands it has invariably cured. 

These therapeutical results constitute my con- 
tribution to medicine. 


SILICOSIS 
By 
HARRY F. WILSON, B. S., M. D., C. P. H. 


DIRECTOR, DIVISION OF INDUSTRIAL HYGIENE 
STATE BOARD OF HEALTH, COLUMBIA, §S. C. 


The generic term pneumonoconiosis was 
coined to connote and describe the pathological 
manifestations of the lungs due to the inhala- 
tion of harmful dusts. Included under this 
classification are such diseases as: silicosis, 
asbetsosis, anthraco-silicosis, siderosis, chal- 
cosis, chalicosis, byssinosis, and silicatosis. 
Silicosis and asbestosis are the two most im- 
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portant as far as the industrial physicians and 
public health officials are concerned. Silicosis 
is a non-infectious disease that is produced by 
the inhalation of microscopic particles of free 
silica (SiOz), characterized by dyspnea and 
definite X-ray findings. 

ETIOLOGY 


The etiological agent of silicosis is prolonged 
exposure to high concentrations of free silica 
dust. It is apparent that no nationality is 
exempt, and that all races are susceptible as 
shown by the wide distribution of the disease. 
The influence of race on the incidence of sili- 
cosis is probably of minor importance, except 
perhaps as it may involve resistance to tubercu- 
losis. Recent evidence tends to show that the 
colored race contract silicosis in a shorter time 
with a quicker fatal termination than do whites ; 
but this may be a reflection of a higher tubercu- 
losis ratio, a higher syphilis ratio, or both(:). 
All the evidence tends to show that individuals 
with a positive Wassermann reaction develop 
silicosis more quickly than the Wassermann 
negative group. Age and sex are not important 
factors. The previous occupation may have a 
definite influence in predisposing to silicosis. 
Workers who have or have had respiratory 
diseases, especially tuberculosis, are apparently 
more readily affected by silica dust. The same 
is true of those that breathe through their 
mouths, because the advantage of the filtering 
mechanism of the nose is lost. 

There are four (4) important factors that 
determine whether an individual will develop 
silicosis or not and the time that is required 
for the disease to appear. These factors are 
as follows: 

Concentration of the dust, which is expressed 
as the number, in millions or fraction thereof, 
of particles per cu. ft. of air. The samples 
are collected by the Greenburg-Smith Im- 
pinger and counted according to the technique 
as recommended by the United States Public 
Health Services. The threshold toxic limit has 
been determined for free silica and is ten 
million particles per cu. ft. of air if and pro- 
vided the free silica content is approximately 
thirty-five percent. Another index that may be 
used is to multiply the per cent of free silica 
by the number of particles per cu. ft. of air 
and if the answer is less than five million, 
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the working environment is safe as far as de- 
veloping silicosis is concerned. 

Composition of the dust, both chemical and 
mineralogical. It is important to know the 
per cent of free silica present. A chemical 
analysis should be done first to determine the 
per cent of total silica which includes the free 
and the combined forms. The per cent of 
free silica, being of primary importance, should 
be determined by petrographic analysis. Silicon 
dioxide (SiOz) combined with a mineral or 
minerals is called a silicate, an example of 
which is asbestos (hydrated magnesium sili- 
cate. ) 

Sise of the dust particles. It is apparent 
that in order for any given dust to produce 
injury, it must gain access to the parenchyma 
of the lungs. All of the inhaled dust particles 
do not gain access to the lungs and are not 
necessarily retained in case they do reach the 
alveoli. The respiratory system has been pro- 
vided with a protective mechanism for the 
purpose of keeping out foreign matter. Dust 
particles that gain access to the alveoli may be 
coughed up before being removed by phagocy- 
tosis. Dust particles that are larger than ten 
microns in greatest diameter seldom if ever 
enter the alveoli and the great majority are 
considerably smaller, usually ranging between 
one and five microns. 

Duration of exposure. This factor roughly 
bears a reciprocal relationship to the concentra- 
tion, because the greater the concentration the 
shorter the exposure period required. Silicosis 
develops slowly, most frequently over a period 
as long as ten years. However, it may develop 
in two years, perhaps even less, depending 
mainly upon the four factors just mentioned. 

PATHOLOGY 

A great deal of work has been done to 
demonstrate why silica produces the effects 
which it does upon the body. The pathological 
changes produced in the lungs are not due to 
certain physical characteristics as hardness, 
sharpness, and angularity of particles, but the 
chemical action of the dust. The chemical 
agent is silicic acid. Inhaled particles which 
elude the protective mechanism of the upper 
respiratory tract are ingested by phagocytes in 
the respiratory bronchioles or alveoli. The 
amoeboid activity of these cells seems to be 
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stimulated by the irritating free silica, for 
they migrate to form clumps or masses, usually 
in Or around intrapulmonary lymphoid tissues. 
Through these structures the phagocytes enter 
the lymphatic vessels and are transported in the 
lymph toward the tracheobronchial nodes at 
the hilum. Many of them may be retained in 
perivascular or peribronchial lymphoid tissues 
along the course of the lymph vessels. Fre- 
quently accumulations occur in lymphoid 
nodules situated at the junction of the deep 
and superficial set of lymphatics just beneath 
the pleural surface. By this mechanism ir- 
ritating silica particles are concentrated in the 
lymphatic system. Local proliferation results 
in the formation of fibroblasts, and the end 
result is a fibrotic nodule. (See figure 1.) 
The enlarging nodules encroach upon and com- 


press the lymphatic vessels, thus interfering 
with the flow of lymph. Some of the silica 
laden phagocytes escape through the vessel 
walls and accumulate in the surrounding con- 
nective tissue where the silica excites con- 
siderable proliferation. The effectiveness of 
the eliminating mechanism for dust which may 
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be subsequently inhaled is seriously impaired. 
Since the phagocytes now migrating out of the 
alveoli cannot be removed from the lung, they 
form nodules in the pulmonary parenchyma and 
the new lesions undergo the same changes, to 
be transformed ultimately into masses of hyaline 
fibrous tissue. ‘There is considerable diffuse 
thickening of the septa between alveoli, which 
interferes with normal gaseous exchange. Com- 
pensatory emphysema develops in less involved 
portions. Formerly it was claimed that un- 
complicated silicosis might result in death from 
cardiac decompensation, but it is obvious that in 
most instances death is due to complicating 
infection. 

Macroscopically the changes observed in the 
early stages of silicosis consist of a variable 
number of palpable pearly-white nodules up to 
two or three centimeters in diameter on the 
pleural surface of the lung. On section, the 
cut surface of the lung is studded with foci, 
widely scattered, a moderate proportion of 
which are just palpable. The tracheobronchial 
lymph nodes are slightly enlarged and may 
exhibit foci of fibrous induration. In the 
later stages the lung may be contracted, in- 
durated, and appear as a rubbery mass of 
fibrous tissue. The pleura is markedly thick- 
ened with many fibrous adhesions. There are 
large, indurated lymph glands at the _hilus. 
On section, the fibrotic nodules are increased 
in number, size, and density, and present a 
gritty sensation on being cut. The portions of 
the lung between the fibrotic nodules may be 
smaller in size than in the early stage with 
a moderate emphysema. 

CLINICAL AND X-RAY CHARACTERISTICS 

Silicosis has been divided arbitrarily into 
three stages. In South Africa the stages are 
defined by law as anteprimary, primary and 
secondary. In this country the stages are re- 
ferred to as first, second, and third. 

First stage (corresponds to anteprimary 
stage of South Africa.) The symptoms of 
uncomplicated first stage silicosis are few and 
often indefinite. The individual may apparent- 
ly be quite well and his working capacity not 
noticeably impaired. Slight shortness of breath 
on exertion and some unproductive cough, 
often with recurrent colds, are the most usual 
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symptoms. There is a little less ability to 
expand his chest than formerly, and the 
elasticity of the chest may be slightly impaired. 
The restriction of expansion is symmetrical 
in contradistinction to the asymmetry often 
present in tuberculosis. The earliest specific 
indication of the presence of silicosis is the 
radiographic appearance, consisting of genera- 
lized arborization throughout both lung fields 
with more or less small discrete mottling. The 
apical portions are usually clear. This char- 
acteristic mottling is due to shadows cast by 
the discrete individual nodules of fibrous tissue 
in the lungs and is essential to the diagnosis 
of silicosis; without this finding a diagnosis of 
silicosis is not sustained except by autopsy. 
There is an increase of the linear shadows 
radiating from the hilus. 

The second stage (corresponds to primary 
stage of South Africa.) <A definite shortness 
of breath on exertion is usually found, and 
pains in the chest are a frequent complaint. 
A non-productive cough is often present, some- 
times with vomiting, and recurrent colds are 
more frequent. Even then the individual’s 
appearance may be healthy, but he is dyspneic 
on exertion, and cannot work as well as former- 
ly; his chest expansion is noticeably decreased, 
the movement being sluggish and diminished 
in elasticity. There is a general impairment 
of resonance over the chest. The characteristic 
radiological appearance is a generalized medium 
sized mottling throughout both lung fields. 
The shadows of the individual nodules are for 
the most part discrete and well defined on a 
background of fibrous arborization, but there 
may be limited opacities due to irregular pleural 
thickening or to a localized aggregation of 
nodules. Evidence of pleural adhesions may 
occur, shown by irregularity in movement of 
the diaphragm under fluoroscopic examination. 

Third stage (corresponds to the secondary 
stage of South Africa.) In this stage the 
dyspnea is marked and distressing even on 
slight exertion. The cough is more frequent ; 
the expectoration is in most cases slight but may 
be copious. The individual’s capacity for work 
becomes seriously and permanently impaired ; 
his expansion is greatly decreased even with 
forced inspiration. He loses weight, the pulse 
rate is increased and the heart is enlarged. 
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There is a general softening (or “soft pedal” 
effect) on all the breath sounds, which natural- 
ly accentuate the vescicular type of breathing. 
The breath sounds tend to be distant or blanket- 
ed. Rales are absent in uncomplicated cases. 
The radiographic appearances are further ac- 
centuated, the mottling is more intense, the 
nodules are larger and take on a conglomerate 
form, so that shadows are shown corresponding 
to areas of dense fibrosis. 
DIAGNOSIS 


The diagnosis of silicosis is based upon a 
history of exposure to silica dust and a roent- 
genogram taken with proper technique. The 
physical signs and symptoms play a minor role 
in uncomplicated silicosis. It is well to remember 
that the fibrous nodule is the pathognomic lesion 
of silicosis. Ordinary medical histories usually 
note the present occupation with no reference 
either to previous employment or to the 
character of the work involved. Since silicosis 
may not manifest itself for years after the 
exposure has ceased, it is essential to have a 
chronological tabulation of all the occupations 
in which the individual has worked since leav- 
ing school. Fluoroscopic examination to de- 
termine the extent of diaphragmatic movement 
is of great service in estimating pulmonary 
damage. In a well defined case of simple 
silicosis the respiratory murmur is diminished 
in intensity. Rales and fever are absent. In 
advanced cases the signs of compensatory 
emphysema may be elicited. To repeat, a 
diagnosis of silicosis in the living individual 
must be based upon information furnished 
by past occupational and medical history, 
record of present complaints, evidence re- 
vealed by careful physical, fluoroscopic, and 
X-ray examinations of the chest. 

Silicosis must be differentiated from bron- 
chitis, bilateral bronchiectasis, tuberculosis, my- 
cotic infections, fusospirochetal infection, cer- 
tain metastatic or primary malignant conditions 
of the lungs, asbestosis, and the other pneu- 
monoconiosis. The differential diagnosis of 
silicosis from the conditions just mentioned 
depends upon the occupational history, find- 
ings in the sputum, and the roentgenogram. 


PROGNOSIS 
Siliocotic nodules of microscopic dimensions 
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may progress to a size sufficient to cast a 
shadow in a roentgenogram after cessation of 
the dust exposure. It is doubtful whether 
many new nodules develop under such con- 
ditions. Coalescence of nodules, in the absence 
of infection, has not been reported after ces- 
sation of exposure. Infection with the tuber- 
cular bacilli is the major cause of serious pro- 
gression of silicotic fibrosis. It may cause 
relatively rapid increase in the size of individual 
nodules and coalescence with the development 
of areas of massive conglomerate fibrosis. It 
is likewise evident that practically all indi- 
viduals disabled, due to silicosis, exhibit signs 
of complicating pulmonary infection. Progress 
of the condition, therefore, in general is largely 
dependent upon the form, activity, and extent 
of the complicating infection. Statistics reveal 
that approximately seventy-five per cent of 
silicotics die from tuberculosis. Not infrequent- 
ly a silicotic individual leaves his dusty em- 
ployment ignorant of his condition because he 
or she has no appreciable symptoms; several 
years later a tuberculous infection, which was 
harbored at the time or subsequently acquired, 
becomes active and calls attention to the true 
condition. Examination may then disclose an 
extensive silicosis with tuberculosis. 


TREATMENT 


There is no therapy known which will dis- 


solve nodules of fibrous tissue in the lungs 
and restore a damaged and distorted lymphatic 
system. Remove the patient from the dust 
exposure and treat symptomatically. The im- 
portant phase of treatment consists of pre- 
vention of dust formation and elimination of 
sources of infection. 
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SOME OCULAR MANIFESTATIONS 
OF SYPHILIS 


By 


PIERRE G. JENKINS, M. D., F. A. C. S., 
CHARLESTON, S. C. 


The practice of medicine in all its varied 
branches has as its great aim, the restoring 
to normal of the functions of organs in the 
human body which have been disordered by 
disease. Although this is an elemental truth, 
and is obviously self evident to us, how often 
do we lose sight of this simple objective in 
dealing with disease and its cure? 

Apparently, we often help the patient get 
well of his disease, but in our efforts to do this, 
how scientifically sincere, so to speak, have been 
our efforts to safeguard the recovery and well 
being, in every way, of that individual as a 
whole organism? In other words, the art, and 
indeed the science, of healing connotes the 
preservation of all organs as yet unaffected 
by the disease, as well as the restoring to normal 
of the vital forces of the organs already 
diseased. 

This thought has special application to the 
subject which is to be discussed. Although the 
ancients pointed out the relationship, many 
years passed before the idea that disorders of 
the eye and general disease were closely as- 
sociated was finally put into practice. 

Therefore, today, ophthalmologists, on the one 
hand, and the general practitioners, on the 
other, should feel a great inter-dependence be- 
tween them. 

The function of the human eye is SIGHT. 
The thought in such a simple sentence carries 
with it a tremendous picture; one which em- 
braces even the hidden recesses of the mind 
itself, and which defies description in mere 
words. Its real significance and appreciation 
is probably never appreciated by those of us 
who still have that precious faculty unimpaired. 

Talk to a blind man who once had sight, 
and then realize the meaning of the words— 
“1CAN SEE.” Blindness, as an item of vital 
statistics, is something of a rarity, in com- 
parison to some figures on morbidity and dis- 


Read before the Medico-Chirurgical Club, October 
19, 1937, Charleston, S. C. 
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ability of which the public ordinarily is in- 
formed. To a medical group, it is the un- 


usual thing to hear blindness discussed as an, 


important cause of disability resulting from 
(lisease. 

As medical men, we must be impressed with 
the fact that blindness is a vital concern of our 
profession, and from time to time it is well 
that we review some of those factors which 
contribute to its occurrence and which we, as 
no other profession, can control and prevent. 

It is said that “somewhat over one half of 
all blindness is due to disease; probably, this 
proportion is actually larger, possibly not less 
than three-fourths. Of all blindness occasioned 
by disease, seven-tenths is charged to some 
specific disease of the eye, and three-tenths 
to some general disease, or a disease other than 
a specific affection of the eye.” 

Of the general diseases, that due to the 
presence in the body of the Treponema Pallida 
causes about 15% of all blindness. In this 
connection it is of interest to point out that 
from recent surveys made in this State, by the 
American Foundation for the Blind, it was 
found that SYPHILIS is probably the greatest 
cause of blindness in South Carolina. 

The eye lesions resulting from syphilis, 
which we so often see, are frequently those 
associated with the inherited form of this 
disease. This is especially evident in children 
and young adults, who are the victims of 
interstitial keratitis, a lesion of the cornea 
which is probably one of the most common 
stigmata of congenital syphilis. Untreated, 
this condition in its acute stages produces mark- 
ed impairment of sight, and its end result is 
that of blindness of varying degree. 

The great concern of the ophthalmologist in 
these cases is that the patient should receive 
prompt and adequate antisyphilitic treatment. 
“The treatment of congenital syphilis is directed 
toward arresting further advance of the disease, 
healing of the lesions already present, and 
finally complete eradication of the infection.” 

Every recurrent attack of inflammation in 
the eye renders the prognosis for sight in that 
eye much less bright. It has been definitely 
shown that recurrences in the same eye and 
involvement in the thus far unaffected other eye 
can be sharply reduced by carrying out prompt 
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and prolonged antisyphilitic treatment in this 
condition. 

There is no condition which produces blind- 
ness in which the family doctor or syphilologist 
can be of greater service than in this disease. 
Many of these patients, in spite of warning 
by the ophthalmologist, that even though their 
eye symptoms, in the first attack, may and 
usually do improve within three months or less, 
must remember that the cause of the disease, 
that is, syphilis, must be treated for a much 
longer period of time, possibly a year and often 
longer, if their sight in years to come is to be 
preserved. 

These cases must be followed up and en- 
couraged to continue treatment. Furthermore, 
when these cases present themselves, it is most 
important that an effort should be made to 
bring under observation, for at least blood 
Wassermann and Kahn tests, the parents of 
these patients, and in so doing we have gone a 
step further in preventing blindness from con- 
genital syphilis. Many of these parents will be 
found to be tainted and should be given anti- 
luetic treatment as well. In fact, a sound public 
health policy, and one which is actually 
practiced in the syphilis clinic at the Wills 
‘ye Hospital, Philadelphia, is to examine, not 
only the parents of these patients but all other 
living offspring of these parents, for stigmata 
of congenital syphilis, together with appropriate 
serologic tests. Of course, any one found with 
the disease is put under treatment. 

Interstitial keratitis as a cause of impaired 
sight and blindness can be largely removed 
when a common sense program of syphilis con- 
trol and prevention has been inaugurated and 
practiced. 

Surely the prevention of congenital syphilis 
and the prevention of blindness go hand in 
hand, and the problem is one and the same. 
There is no surer method of preventing con- 
genital syphilis and its frequent accompaniment 
of blindness than by treating intensively and 
adequately the syphilitic pregnant woman. 

An authority has stated, in this connection, 
that “it has been clinically proven that in the 
vast majority of instances, congenital syphilis 
can be prevented by the institution of adequate 
treatment before the fifth month of pregnancy, 
even though the expectant mother be asympto- 
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matic.”” He further states that “every family 
physician and prenatal clinician should never 
neglect to take a careful history and physical 
examination, including a Wassermann test, on 
all pregnant women before the fifth month of 
gestation.” 

We should stress to women the important 
fact of seeking medical advice and examination 
in the early months of pregnancy; for, in this 
way, syphilis in the mother may be detected 
in the beginning of her pregnancy, and if 
adequately treated, viable births negative for 
congenital syphilis markedly increased, and on 
the other hand viable births positive for con- 
genital syphilis greatly decreased. 

This method of attack is vital in our war 
against syphilis and its train of such tragedies 
as blindness. Those in our midst who are in 
charge of this work state that this method of 
attack should be carried out in an intensive 
manner in the Out-Patient Department of 
Roper Hospital, and that great inroads against 
the prevalence of this disease can be made in 
this way. It is to be hoped that a similar ap- 
proach will be carried out throughout the State. 

The primary lesion of the acquired form of 
this disease is not often seen in the eve today. 
When it does occur, ocular chancres are, in 
order, of (1) the conjunctiva of the lower lid; 
(2) the culdesac, and (3) the lower lid margin. 

It has been stated that the occurrence of 
this lesion in the eye has been brought 
about by the practice among workmen of using 
the tongue to remove foreign bodies from the 
eve of a fellow workman. Should there be 
any mucus patches in the mouth of the one 
whose tongue was so used, infection could 
readily take place. 

The appearance of the chancre on the lower 
lid margin, especially, is usually typical of the 
lesion as found elsewhere. 

The other ocular manifestations of this 
disease, so commonly seen, especially in our 
out-patient department here, are those pro- 
ducing inflammation in the uvea, that is, in the 
choroid, ciliary body, and iris, individually or 
together. Here the ocular disturbance usually 
occurs in the secondary stage of the disease. 

When the inflammation is largely confined to 
the anterior uvea, that is, the ciliary body and 
iris, we have an iridocyclitis, which produces 
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considerable pain and redness of the affected 
eye. The patient, especially our clinic type, 
usually comes for treatment early in the course 
of the inflammation, because of the pain. Treat- 
ment, therefore, is instituted at once. Atropine 
drops are instilled, which usually results in a 
fully dilated pupil, thus putting the inflamed 
iris at rest and preventing adhesions between 
iris and lens, which would seriously impair the 
sight should they form and be allowed to 
remain. Thus relieved of pain and with con- 
tinued use of the first bottle of atropine drops, 
which has been prescribed, many of these pa- 
tients fail to return for further treatment until 
the condition enters upon a chronic course in 
which there is often no pain, and after the 
effect of the last atropine drop has worn off, 
dense adhesions form between the iris and lens. 
Very often this results in a permanently con- 
tracted pupil which cannot be dilated with any 
mydriatic drug. This process often leads to 
the deposit of a plastic exudate in the pupillary 
space. 

At this point we have a further development, 
that of a blocking off of the communication 
between the anterior and posterior chambers 
by the seclusion and occlusion of the pupil, 
with a resulting rise in intra-ocular tension or 
secondary glaucoma. Such a_ complicated 
picture and train of events may occur in any 
iridocyclitis from any cause, especially when 
inadequately treated. However, it seems to be 
particularly evident in those cases due to 
syphilis. 

In any event, blindness frequently results in 
these cases, for many of the patients come for 
treatment with both eyes affected. Furthermore, 
if one eye is affected first, the other eye usually 
becomes involved, especially if anti-luetic treat- 
ment has not been instituted promptly and 
adequately. 

The other common conditions of luetic 
origin affecting the uvea, are those taking place 
in the ciliary body and choroid. Where the 
choroid is primarily involved, and especially 
where it only occurs in one eye, the patient, very 
often, is not seen until some time after the 
onset of the inflammation. 

The main subjective symptom is that of 
interference with sight, but no pain. Here 
we have the deposition of exudate throughout 
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the choroid, as disseminated areas, which can 
be seen with the ophthalmoscope. The longer 
these exudates remain, the greater is the chance 
for destruction of the choroid at these areas 
together with the overlying retina. The final 
result is that of replacement of normal tissue 
with scar tissue and pigmentary deposits. 

If anti-luetic treatment is instituted in the 
early stages, many of these cases are saved 
from blindness by the absorption of these 
exudates and the lessening of the formation of 
scar tissue. 


A further manifestation of uveitis, resulting 
from syphilis, is that of the occurrence of 
marked opacities in the vitreous, which very 
often completely cloud this structure and pro- 
duce considerable impairment of sight. Here 
again the only subjective symptom is that of 
visual deficiency, but no pain. This type of 
inflammation may occur independently of any 
other involvement of the uvea, but frequently 
accompanies attacks of choroiditis, as well as 
iridocyclitis, and with prompt and adequate 
antituetic treatment, the opacities in the 
vitreous clear up very readily, and considerable 
restoration of sight is obtained. 

There are many other interesting eye lesions 
resulting from syphilitic infection, which con- 
tribute no small part to the production of 
blindness, but a detailed discussion of these 
conditions could not be undertaken in the scope 
of this presentation. Among these are primary 
optic atrophy, optic neuritis and its resulting 
secondary atrophy. 

It is well to point out that many of the cases 
of primary optic atrophy, which have been 
proven to be the result of syphilis, give a history 
of having had some anti-luetic treatment. The 
principal point is, the treatment received had 
been entirely inadequate, and some have even 
gone so far as to say that this inadequate treat- 
ment has predisposed the patient to develop 
syphilitic lesions in the central nervous system, 
including the optic nerves. 

When these cases present themselves, and 
complete blindness has not overtaken them, the 
syphilologist is probably the proper one to 
direct the mode of treatment. 

This also raises the question, which is still 
under discussion, whether and when to ad- 
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minister the arsenicals in cases of syphilitic in- 
flammation of the optic nerve. 

Frequently the so-called reactions in the eye, 
after the administration of the arsenicals, is 
not a specific toxic effect of the drug upon the 
nerve, but rather a further extension of the 
syphilitic process. Most syphilologists and 
quite a few ophthalmologists today take this 
viewpoint in the matter. However, it is a 
question which should be carefully weighed 
in each individual case before this treatment 
is continued. 

The ophthalmoplegias, especially that involv- 
ing the third nerve, are a fairly common lesion 
of the eye resulting from this disease. These 
conditions usually respond well to anti-luetic 
treatment, and improvement is often noted 
early. 

In this presentation, those lesions of the eye 
resulting from syphilis have been mentioned, 
which can be frequently prevented and some 
of which can be cured, if seen early. 

The ophthalmologist, when dealing with such 
lesions, seeks to restore and preserve the func- 
tion of the eye, which is SIGHT. Although, 
this should be his paramount endeavor, he 
should, with the same zeal, view the patient 
beyond the confines of ocular structures, and 
see the general disease overshadowing his 
efforts to restore normal function to the eye. 


Furthermore, it is his duty, in no uncertain 
way, to impress this fact upon the mind of 
the patient whom he is treating. 

In like manner, any practitioner of medicine 
treating syphilis should realize that his responsi- 
bility lies not in merely giving the patient a 
few “shots” resulting in a negative blood test, 
and then informing the patient that he is cured. 
Strange as it may seem, with all of our modern 
teaching, this sort of practice is carried on 
today. As has been pointed out, in some cases 
this practice is often worse than if the patient 
had not received any treatment at all. 


The conscientious doctor will view his pa- 
tient beyond the immediate good effects of his 
treatment today, and carry on adequate treat- 
ment to preserve the integrity of those organs 
in the body, a potential target in the future for 
the disease, if it is inadequately treated. 


Working together with this great objective 
in view, all men in the various branches of 
medicine can contribute to the great battle 
against syphilis, and thus help to conquer it. 


In view of our knowledge of the occurrence 
of syphilis in this State, and the fact that it 
probably causes more blindness than any other 
one thing, is it too much to say, that when 
syphilis is conquered in South Carolina, so will 
the major portion of blindness be prevented ? 
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MEDICAL HISTORICAL COMMISSION APPOINTED 


At the last annual meeting of the Association 
it was proposed by the Charleston delegation 
that a committee be named by the President for 
the purpose of gathering, preserving, and 
publishing when possible material which bears 
upon the history of the Association and of 
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medicine generally in South Carolina. This 
Commission has now been organized and con- 
sists of Dr. Robt. Seibels, Dr. Hillyer Rudisill, 
Dr. Lin. C. Shecut, Dr. Lesesne Smith, and 
Dr. J I. Waring (Chairman). Plans for its 
activities are not yet fully formulated, but the 
Commission hopes to have something definite 
to show before long, especially if it can secure 
the interest of the members of the Association 
in giving, lending, or directing to it some of 
the valuable medical historical material which 
must be abundant in this State. A suitable 
place for safekeeping and for study will be 
provided, and the accumulated data will be 
available to those interested in our medical past 
and present. 

Several very creditable histories have been 
produced under the auspices of state medical 
societies, and much valuable information is 
still unpublished. Virginia has been a notable 
example of a state proud enough of her past 
to promote the production of three volumes of 
medical history. South Carolina has con- 
tributed much to the development of medicine 
in this country, but no adequate account of 
this phase of her development has been pro- 
duced. Though the preparation of a. satis- 
factory story of South Carolina medicine will 
probably require many years, the Commission 
expects to deliver, after suitable travail, a 
reasonably well-developed brainchild of histori- 
cal cast. This blessed event can be greatly 
hastened and facilitated if the profession of 
the state will interest itself in the aims and the 
activities of its representatives now appointed 
by the President. 

J. I. WARING 


THE EARLY DIAGNOSIS CAMPAIGN TO DISCOVER 
TUBERCULOSIS 


The National Tuberculosis Association, the 
South Carolina. Tuberculosis Association, the 
State Board of Health, and many county 
agencies, are now engaging in an active cam- 
paign with the following slogan: TUBERCU- 
LOSIS UNDISCOVERED ENDANGERS 
YOU. The completion of the splendid new 
unit of the South Carolina Tuberculosis Sana- 
torium has activated interest in tuberculosis 
by many thousands of people in all walks of 
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life in this state. Notwithstanding the in- 
creased facilitieS for the treatment of tubercu- 
losis, the real object is to discover the very 
early cases, and yet most sanatoria do not get 
them in large numbers. The disease will never 
be stamped out until the early diagnosis cam- 
paign meets with complete success. The physi- 
cian usually is a leader in such campaigns and 
deserves the greatest credit for this attitude, 
but innumerable people of all professions and 
callings must be brought to see their responsi- 
bilities in order that the physician may func- 
tion one hundred per cent. 

The South Carolina Medical Association 
has rendered an immense service in the whole 
matter of preventing the spread of tubercu- 


losis. The Association was one of the first 
to promote the idea of a local, state-wide and 
nation-wide organization. About thirty years 
ago the late Dr. John L. Dawson of Charleston, 
past President of the State Association, brought 
into being as Chairman a state-wide organiza- 
tion to bring about a mass attack on this uni- 
versal foe to good health. 

It is the custom for the South Carolina 
Tuberculosis Association to appoint an out- 
standing physician as Chairman of the Early 
Diagnosis Campaign, and Dr. Douglas Jennings, 
of Bennettsville, has been so honored this year 
and is anxious to secure not only the coopera- 
tion of the members of the Association but all 
of the citizens of South Carolina. 


SOCIETY REPORTS 


EDISTO MEDICAL SOCIETY MEETING 
The Edisto Medical Society met Thursday, 

March 3, 1938, at the Hotel Eutaw with the 

President, Dr. C. I. Goodwin, presiding. 

Present were Drs. Lep Hall, of Columbia, 
C. I. Goodwin, J. W. Harter, A. L. Black, 
Fred Hames, H. M. Eargle, C. A. Mobley, 
T. H. Symmes, J. P. Boatwright, A. W. 
Browning, G. M. Truluck, L. P. Thackston, 
J. S. Matthews, T. L. Glennon, V. W. Brabham, 
A. W. Lowman, O. Z. Culler, M. L. Nelson, 
and G. C. Bolin. 

After being served lunch the society was 
called to order by the president. The minutes 
of the previous meeting were read and ap- 
proved. The scientific program was in charge 
of Drs. Harter and Bolin. 

Dr. J. W. Harter read a paper on Lipidol, 


discussing its indications and methods of usage. 
He also discussed Pneumothorax, giving its 
history of gasses used with methods of using 
and complication results and complications. 
X-ray films were used for demonstrations. 

Dr. Leo Hall, of the S. C. Tuberculosis 
Sanatorium at State Park, read a paper on 
Phrenic Nerve Interruption, discussing methods, 
indications, contra-indications, and results. He 
demonstrated with slides. Both papers were 
discussed. 

A motion was made and adopted to write 
the county delegation concerning the securing 
of funds for the treatment of malignant cases 
in the hospital. 

There being no further business, the society 
was adjourned. 

H. M. Kargle, M. D., Secretary 
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MYRTLE BEACH, THE PLACE WK MEET 


Myrtle Beach is situated 35 miles North of 
Georgetown and 78 miles South of Wilmington 
on Route 17, and 20 miles from Conway, South 
Carolina, the County Seat of Horry County. 
Practically every kind of business is represent- 
ed on the beach. There is one large depart- 
ment store—one of the largest in the State— 
three large up-to-date drug stores, some of the 
best grocery stores to be found in the State, 
open the year round. 

There are two doctors. Dr. W. A. Rourk 
and Dr. W. H. Woods. Both are very active 
in their profession and in civic matters. 

There is a Lions Club that has operated 
successfully for several years; a Chamber of 
Commerce organized a few weeks ago with a 
membership of about 150 and a paid Secretary. 

Three churches are here: Methodist, Baptist, 
and Presbyterian. Catholics and Episcopalians 
hold their services here regularly during the 
summer months. The school building cost 
more than $75,000 and is practically new. 
There are various women’s clubs and organiza- 
tions. 

The largest hotel on the beach is the Ocean 
Forest, recently taken over by the Dinkler 
System, which cost more than $1,000,000, while 
there are other hotels and guest houses here 
numbering 100 or more. 

The telephone system is second to none in 
the State, with long-distance connections; the 
Western Union gives 24 hour service. 

There are three garages, one of them open 
all the time, rendering continuous service, and 
everything else is to be found that a city has, 
with the exception of gas. 


Myrtle Beach is the Convention City of the 
two Carolinas. Insurance companies, credit 
associations, and practically every line of busi- 
ness have come here for the last two summers 
or are coming this summer for conventions. 

It is situated, relative to the ocean, some- 
what in a cove. As a result of being so far 
from the Gulf Stream, the last disastrous storm 
to visit this part of the coast was, we believe, 
in 1896. In the summertime, that is, from the 
first of June to Labor Day, it is estimated 
that there are from seventy-five to one hundred 


and fifteen or twenty thousand people here on 
week-ends when the weather is good. Some of 
the wealthiest families in North and South 
Carolina have homes here, and many of them 
are marvels of beauty. 

Dogwood abounds in the vicinity of Myrtle 
Beach. In fact, there are acres and acres to 
be seen south of Myrtle Beach on Route 17 
which, at the present time, is marvelous to 
behold, while youpon and myrtle grow in pro- 
fusion all over the place. 

There is only one small marsh in the vicinity 
of the beach. Pine, oak, hickory, dogwood, and 
the other trees that are indigenous to South 
Carolina grow almost to the ocean’s edge. 

The fishing here is said to be the best in the 
State the year round. The largest fish caught 
here last fall that we have any record of was 
a spotted tail bass weighing 42 pounds, while 
thousands of drum and bass, ranging in weight 
from 2 to 6 and 8 pounds were caught here 
during the fall. At the present time, whiting 
are running, and many are making catches of 
from 50 to 75 and 80 in one-half day’s fishing. 

The Country Club here is operated in con- 
nection with the Ocean Forest Hotel and the 
Club’s golf course is said to be exceedingly 
good. Jimmy D’Angelo, a professional, has 
been here all the winter, and some of the best 
golfers in the country have visited here during 
the winter to play this course. 

Hunting abounds and consists of duck, deer, 


Ocean Forest Hotel, Headquarters for South 
Carolina Medical Association Meeting. 
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and quail in season. A race course is under 
process of construction and will be finished by 
the fall. 200 stables are being built, and our 
information is that almost 100 of these have 
been leased already for the purpose of keeping 
horses here in the winter. An excellent tennis 
court is being completed by the Lions Club, 
which will be used by the public. Besides 
this, there are tennis courts privately owned. 

One of the largest night clubs between Nor- 
folk and Jacksonville is here and operates 
every night. The pavilion has recently been 
torn down; and where the old pavilion once 
stood, there stands now one of the most modern 
to be found anywhere. A floor show and 
dancing is put on every night by the manage- 
ment. All forms of amusement to be found 
on the average beach are to be found here. 

One can find accomodations at almost any 
price one wishes to pay, from the very best 
to around $1.50 or $2.00 a day, American 
Plan. 

The town has recently been incorporated and 
is about 7 miles long North and South along the 
beach, and extends for almost a mile from the 
beach. ‘There are no rivers or inlets emptying 
into the ocean near the beach; therefore there 
is practically no undertow and no cross-cur- 
rents. 

The beach is wide and smooth, gently sloping ; 
automobiles are not allowed on the beach dur- 
ing the bathing season. There was not a drown- 
ing nor a fatal accident on the beach during 
the 1937 season. The population of the beach 
consists of people far above the average in 
intelligence and moral standing. 

It must be seen to be appreciated. 


J. P. WINNINGHAM, Manager 
Myrtle Beach News 


SOME HIGH SPOTS OF THE MYRTLE 
BEACH MEETING, MAY 17, 18, 19, 1938 


Each year the Association when the meeting 
is over gets the credit for improving on the 
program of the preceding year, but the high 
spots of each annual meeting vary greatly. As 
time has gone on, one with even a limited 
observation of the programs published each 
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year observes that the specialist presents many 
more papers than the general practitioner, and 
this is not only a South Carolina observation. 
The program committee sends out a notice to 
every member of the Association, calling for 
volunteer papers not only by the specialist but 
by the general practitioner, and the response 
is universally as above stated. 

This year the Scientific Committee made a 
special effort to so construct the entire pro- 
gram as to be helpful to the general practitioner, 
particularly of the smaller communities of the 
State. The general man is so busy if he is a 
good doctor that it may be somewhat difficult 
for him to present papers before the State 
Medical Association, but nevertheless he con- 
tinues to be a major factor in treating and 
preventing disease in South Carolina. There 
are a large number of general practitioners in 
this State, not only in the small communities 
but in the larger towns and cities, and such will 
probably be the case for many, many years to 
come. To a large extent this is an ideal ar- 
rangement. 

A glance over the extensive program, giving 
every detail of the coming convention, dis- 
closes an unusual number of important ad- 
dresses, papers, and demonstrations. 


Perhaps it would not be out of place to say 
that the meeting of the House of Delegates 
this year is one of the significant high spots. 
During the World War the House changed the 
time of meeting from a day meeting to a 
night meeting, and for a number of years the 
business could be attended to in a few hours 
and the decks all cleared for the scientific 
meeting to follow, but now that picture has 
changed completely. From the House of 
Delegates of the A. M. A. on down through the 
States to our own State the business of each 
annual session has become enormous. <A multi- 
tude of surging and urgent economic, public 
health and social problems now make the House 
of Delegates almost as big as any section of an 
annual meeting. This situation is growing and 
becoming more acute every year. Even a 
hasty glance over the list of committees dis- 
closes an extraordinary increase in number over 
five or ten years ago. The Standing Com- 
mittees have been comparatively few, and efforts 
have been made to keep them so, but acute 
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problems have appeared so rapidly that 
numerous special committees had to be set up 
to study and report on them. This great change 
of events calls for many hours of deliberation ; 
therefore, this year much more time has been 
allotted to the House of Delegates. It will 
be noted that the House of Delegates will meet 
this year on Tuesday, May 17, at 10:00 A. M. 
and will conclude its work by the late afternoon 
of the same day. 


ROUND TABLE DISCUSSIONS 


A very decided innovation this year is the 
introduction of the Round Table Conferences. 
This is in line with the action taken by several 
state and national medical societies and appears 
to be an extremely popular venture. It is de- 
sired that the members of the Association assist 
the officers by making close observations of how 
the plan works. ‘The main idea is to have a 
leader who has been a teacher in a medical 
school or holds a position now or is well known 
for his teaching ability. These men have all 
been chosen with the greatest care. Each leader 
has been given a wide range of authority in 
constructing his particular program. Many of 
them have associated other well known men 
with them. It is highly desirable that questions 
be prepared beforehand, if possible, by members 
of the Association to present to these leaders 
for discussion in connection with the general 
subject presented. 

The following points deserve special con- 
sideration : 

Cancer 


This Round Table will consist of the question 
and answer type of discussion of phases of 
neoplastic disease of the most general interest. 
Those who will attend are requested to submit 
any question or phase which they wish dis- 
cussed, by writing directly to Dr. Kenneth M. 
Lynch, The Medical College, Charleston, S. C., 
before the meeting if convenient. Other 
questions or phases may be submitted at the 
meeting or at the Round Table. 


The Care of Infants and Children: 


Dr. R. M. Pollitzer, of Greenville, formerly 
Professor of Pediatrics, Medical College of the 
State of South Carolina, will present the sub- 
ject along these general lines. 
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Care of and attention to disorders of the 
newborn. 

Prophylaxis of acute infections. 

Infant feeding (General principles): 

Prophylaxis of nutritional diseases. 

Physical examination of the sick child. 

Education of the public as to value of diag- 
nosis rather than aimless drugging. 

Pneumonia: 

Just at present the question of the control 
of pneumonia is under the spot light in South 
Carolina. Dr. William H. Kelley, Associate 
Professor of Medicine at the State Medical 
College, will be the leader of this Round Table 
and in the following way. 

Dr. John Regan:—The etiology of Lobar 
Pneumonia in the South. 

Dr. Hillyer Rudisill:—The place of X-ray in 
management of Lobar Pneumonia. 

Dr. Wm, Atmar Smith: — General and 
Symptomatic Treatment of Lobar Pneumonia. 

Dr. Wm. H. Kelley:—Serum Therapy in 
Lobar Pneumonia. 

Syphilis : 

A nation wide campaign is now in its second 
year of intensive publicity. Dr. J. E. Boone, 
of Columbia, Chairman of the Committee on 
the Control of Syphilis, will lead in this dis- 
cussion, and associated with him will be Dr. 
W. B. Lyles, of Spartanburg, and Dr. Robert 
Wilson, Jr., of Charleston. The time will be 
taken up in presenting the methods of handling 
acute syphilis and also the remote effects as 
well as the general management of the whole 
problem. 

The Heart: 


The high rate of mortality of heart disease 
continues to be of major interest to the entire 
world. Dr. Hugh Smith, of Greenville, is the 
leader of this discussion, and the scope will be 
somewhat as follows: coronary heart disease, 
angina pectoris, hypertension, rheumatic heart 
disease and luetic aortitis. Associated with 
Dr. Smith will be the following physicians: 
Dr. Heyward Gibbes, Columbia; Dr. Izard 
Josey, Columbia ; Dr. J. H. Cannon, Charleston ; 
and Dr. W. R. Mead, Florence. 

Skin Diseases: 

This round table will be under the direction 

of Dr, J. van de Erve, Jr., Lecturer on Der- 


5, 
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matology at the Medical College of the State of 
South Carolina. The general plan is to hold 
a clinic at which will be shown patients illustrat- 
ing the common skin diseases met with in 
general practice. In addition there will be a 
presentation of full color photographs by lantern 
projection. There will also be given out mimeo- 
graphed sheets of an outline of the general 
approach to dermatitis. 

Minor Surgery 


Every general practitioner meets with minor 
surgical disabilities almost daily, and there 
is a well known aphorism that one who handles 
these cases should by no means be a “minor 
Dr. Daniel L. Maguire, of Charles- 
ton, formerly a teacher of Surgery at the 
Medical College of the State of South Carolina, 
will be the leader at these discussions. Three 
other surgeons will also participate in this 
particular program, which is as follows: 

Infections of the Upper Lip. 

Infections and Injuries of the Hand. 

First Aid: Automobile Accidents. 

Infections of Nails. Removal of Ingrown 
Nails. 


surgeon.” 


Obstetrics 

This special program is the product of the 
cooperation of the Committee on Maternal 
Welfare of the S. C. Medical Association with 
the Committee on Scientific Work. The leader 
will be Dr. Richard Torpin, Professor Depart- 
ment of Obstetrics and Gynecology, University 
of Georgia Medical School, Augusta, Georgia. 

The program is as follows: 

Wednesday, 2:30 to 3:30 P. M.—‘*The Con- 
servative Management of Complicated Labor 
in the Home.” 25 Minutes. 

“Round Table Conference” discussing ques- 
tions proposed by the audience. 25 Minutes. 

Thursday, 3:30 to 4:30 P. M.— Motion 
Picture, “Home Delivery.” 25 Minutes. 

Round Table Conference discussing ques- 
tions proposed by the audience. 35 Minutes. 


This motion picture, “Home Delivery,” was 
made by Dr. Paige E. Thornhill, of Norfolk, 
and was one of the first obstetrical motion 
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It has been seen 
and approved by the American Committee on 
Maternal Welfare, Inc., and the Children’s 
Bureau, and is really a splendid picture. 


pictures made in America. 


Office Gynecology 

The leader for this Round Table Conference 
is Dr. Oren Moore, Head of the Department 
of Obstetrics and Gynecology, Presbyterian 
Hospital, Charlotte, N. C. The topics for this 
Conference are as follows: 

Scope :—( Diagnosis and Treatment) 

[.quipment :—(Instruments and Laboratory ) 

Training for this work 

Diabetes 

The leader for this Round Table Conference 
is Dr. George R. Wilkinson, of Greenville. 
The hour will be spent in the development of 
the subject on a question and answer basis, 
using questions from the floor and from the 
leaders. The following will assist Dr. Wilkin- 
son with the Conference: 

Title :—Meeting Diabetic Emergency in the 
Hlome. Dr. W. L. Pressly, Due West, S. C. 

Title:—The Diabetic Child. Dr. Richard B. 
Josey, Columbia, S. C. 

Back to the U. S. P. and N. F. 

The School of Pharmacy of the University 
of South Carolina and The State Medical As- 
sociation are Cooperating in the Further Ex- 
tension in the Use of U. S. P and N. F. 
Preparations. 

Dr. W. D. Strother, Chairman of the Ex- 
tension Committee, will present a paper on 
this subject, and the exhibit of U. S. P. and 
N. F. remedies will go a long way toward 
acquainting the profession with the necessity 
for popularizing the use of official remedies in 
South Carolina. Letters are now being sent 
out by the School of Pharmacy to the medical 
profession and to the druggists of the State 
calling attention to the campaign now being 
instituted. Many letters have been received 
commending this plan, and it is hoped that 
the campaign can be continued for several 
months by the assistance of the Extension 
Division of the University. 
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OUR GUEST SPEAKERS 


I. A. Bigger, M. D., Professor of Surgery, Medical 
College of Virginia, Richmond, Virginia 


Dr. Bigger is a native son of South Carolina 
born in York County. His father was a dis- 
tinguished practitioner of medicine in that 
County for many years. He received his pre- 
liminary education at Erskine and Davidson 
Colleges and his medical education at the Uni- 
versity of Virginia. He then spent four years 
on the resident staff at the University of 
Virginia and five years there, first as instructor 
and then as assistant professor of surgery. In 
1927 Dr. Bigger went to Vanderbilt University 
as Associate Professor of Surgery and in 1930 
came to the Medical College of Virginia as 
Professor of Surgery and Chief of the Surgi- 
cal Service of the Medical College of Virginia 
Hospitals. Dr. Bigger has had many honors 
conferred upon him. He is now President of 
the Southern Society of Clinical Surgeons. He 
has been recently elected Treasurer of the 
American Society for Thoracic Surgery. He 
is President of the Eastern Surgical Society. 


Deryl Hart, M. D., Professor of Surgery and Head 
of the Surgical Service of Duke University 


Dr. Hart is a native of Buena Vista, Georgia 
and graduated from Emory University, Atlanta. 
He is a graduate in medicine of the Johns 
Hopkins University Medical Sshool. He had 
appointments at the Johns Hopkins Hospital 
following his graduation as an Intern in Sur- 
gery, Assistant Resident in Surgical Pathology, 
Assistant Resident in Surgery, Resident Sur- 
Since 1930 he 
has been Professor of Surgery and head of the 
Surgical Service at Duke University Hospital. 
Dr. Hart has contributed extensively to the 


geon and Associate Surgeon. 


literature of surgery. One of his most notable 
achievements has been that of providing for the 
sterilization of the air in operating rooms by 
bactericidal radiant energy. 
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Richard Torpin, M. D., Professor of Obstetrics and 
Gynecology, University of Georgia, School 
of Medicine, Augusta 


Dr. Torpin was trained in Dr. N. S. Heaney’s 
Clinic at Rush Medical College in Chicago, 
and was Instructor in the Department of Ob- 
stetrics and Gynecology at Rush Medical Col- 
lege. For the past two years he has been 
Professor of Obstetrics and Gynecology, and 
Chairman of the Department, at the University 
of Georgia School of Medicine in Augusta, 


Georgia. 


Sydney Robotham Miller, M. D., Associate in Medi- 
cine, Johns Hopkins University School of Medicine, 
Associate Professor of Medicine, University of 
Maryland School of Medicine, Baltimore 


Dr. Miller is a graduate of the Johns Hop- 
kins School of Medicine. He is an Associate 
in Medicine at his Alma Mater and also is an 
Associate Professor of Medicine, University 
of Maryland School of Medicine. He has been 
a Fellow of the American College of Physi- 
cians since 1920 and is a past President and 
Regent of that organization. Dr. Miller has 
made many contributions to the literature of 
internal medicine and has long been an out- 
standing teacher of medicine. 
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Oren Moore, M. D., Head Department Gynecology 
and Obstetrics, Presbyterian Hospital, 
Charlotte, N. C. 


RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society and The Ladies 
Auxiliary met in the home of Dr. and Mrs. 
J. D. Waters in Saluda, S. C., Wednesday, 
the thirtieth of March at seven o'clock. An 
elegant and bountiful repast was furnished by 
Mrs. J. D. Waters and Mrs. O. P. Wise. 


The occasion for the meeting was the ob- 
servance of Doctor’s Day, and the attendance 
was better than usual. Short but elegant essays 
were read by Mrs. W. P. Timmerman and 
Mrs. F. G. Asbill, and an elegant poem was 
rendered by Mrs. A. S. Ballinger. Miss Kate 
Webb, of Saluda, entertained us with a pleas- 
ing and well rendered reading. 


Drs. T. A. Pitts, and J. M. Davis of Columbia, 
made interesting and pleasing addresses in be- 
half of the Medical College in Charleston. Dr. 
Pitts also commended our hostesses and the 
Auxiliary, ete., most highly. All of which 
we enjoyed. 

Upon motion of Dr. Timmerman a rising 
vote of thanks was given our hostesses, etc., 
for their hospitality and excellent entertain- 
ment. It was decided not to have a meeting 
in April. 


Dr. Moore is the leider of the Round Table 
on Office Gynecology. He is a Fellow of the 
American College of Surgeons. He is an 
Ex-President of the North Carolina Obstetri- 
cal and Gynecology Society. He is a member 
of the Southeastern Obstetrical and Gynecologi- 
cal Association and for fifteen years has been 
a lecturer on Pre-Natal Care at the Southern 
Pediatric Seminar, Saluda, N. C. 


The following were named as officers for the 
next year: 

Dr. J. N. Crafton, President, Modoc, S. C. 

Dr. P. A. Brunson, First Vice President, 
Ridge Springs, S. C. 

Dr. A. R. Nicholson, Second Vice President, 
Edgefield, S. C. 

Dr. A. S. Ballinger, Third Vice President, 
tatesburg, S. C. 

The President was authorized to appoint 
the various committees. Dr. Wise as usual 
pleased us with some of his pleasant characteri- 
zations. 

Our mutual friend, Dr. S. M. Pitts, of 
Saluda, who because of an affliction seldom 
attended our recent meetings was present, and 
we in our high regard for him characterized 
him as dean of our profession in this section. 
We all enjoyed having him with us and regret 
exceedingly that within the next twenty four 
hours he had passed to the great beyond. 

Most of the members of our Society attend- 
ed his burial as Honorary Pall Bearers the 
first of April in Saluda, S. C. Notwithstanding 
the inclement weather there was a large at- 
tendance at his burial. Verily a good man has 
gone from among us. 

W. P. Timmerman, M. D., Secretary 
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Case of Dr. Robert Wilson, Jr. 

ABSTRACT NO. 346 (41245) 
October 15, 1937 

Student Chappell (presenting case) : 


A 57-year-old white male, street-sweeper, 
admitted July 18, died July 22. 

History: Patient dated onset of illness from 
a slip on a banana peel 6 months before ad- 
mission. “Heart trouble” (nature not stated) 
since that time. Shortly after fall, abdomen 
began to swell. Dyspnoea for 2 months before 
admission, swelling of ankles for 4 weeks. Pain 
in right lumbo-sacral region “recently.” No 
palpitation of heart. No history of jaundice 
or discomfort related to eating. Some con- 
stipation. Cough for last 6 months, with yellow 
viscid sputum; no hemoptyses. Urine slightly 
dark-colored but no other urinary symptoms. 

Previous admissions: 1925, fracture of skull; 
1933, cataract left eye (cataract extraction 
done) : 1934, abscess of right chest wall, “with 
probably empyema.” Blood pressure normal or 
low on previous admissions. Blood Kolmer and 
Kline or (KXahn) negative in 1925 and 1934. 
3 plus albumin (no casts) in 1934, urine neg. 
in 1925 and 1933. Sputum negative for t. b. 
in 1934. X-ray of chest (1934). Abdominal 
examination negative on previous admissions. 
No history of rheumatism. Takes alcoholic 
liquors, amount not stated. 

Examination: An emaciated cachectic male 
of about stated age, in considerable pain. Temp. 
98.8, pulse 82, resp. 18, BP 115/70. Slight 
jaundice of sclerae. Many teeth missing, others 
carious. Chest : “emphysematous and edematous 
chest wall.” Expansion equal and fair. Fine, 
moist, crackling rales throughout left chest 
especially in upper lobe. Percussion note nor- 
mal. Right chest normal. Mediastinum; Not 
widened. Heart: Point of maximum intensity 
of heart sounds at nipple line in 5th interspace. 
Rate and rhythm regular. Soft, blowing, 
systolic murmur over whole precordium, “re- 
placing both heart sounds.” Radial arteries 
somewhat hardened. Abdomen: Dome-shaped, 
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about the size of 9 months’ pregnancy, with 
umbilicus bulging. ‘‘Numerous small petechiae” 
along costal margin. Abdomen quite tender. 
No organs or masses felt. Definite fluid wave. 
Dullness all over abdomen. No edema of 
scrotum. Legs, thighs and feet edematous, more 
pronounced on right side. Some pitting edema 
of hands. 

Lab: Urine (2 spec.) negative. Blood (7-19) 
Hb 65% ; RBC 3 millions; WBC 6,800; polys 
68%, lymphs 30%, monos 2%. Blood Kolmer 
and Kline negative. Blood Chem (7-21) NPN 
42, Chlorides 457, creatinin 1.4, sugar 83, 
cholesterol 105, calcium 9.4. Total serum pro- 
tein 7.57, serum albumin 1.27, serum globulin 
3.86. Fifteen minutes after M x of adrenalin, 
blood sugar 87; 100 at 30 minutes; 111 at 45 
minutes. Sputum (1 exam) negative for tuber- 
cle bacilli. Abdominal fluid (7-19) “Yellow, 
slightly opalescent fluid containing only a very 
small amount of blood after centrifuging.” Sp. 
Gr. 1.012. Lymphs 81% ; polys 2% ; mesothelial 
cells 17%. Culture neg. 

Course: Temp, normal or subnormal until 
PM of 7-20 when it rose to 100, rising the 
following AM to 102, after that remaining at 
about 100 until death. Pulse slightly above 
temp. curve on chart. Resp. generally 18-20, 
became 30-44 before death. In AM of 7-19 “pt. 
either vomited or spat up about 4 oz. of dark 
red blood,” without discomfort. Later in same 
day abdominal paracentesis done and 9000 cc. 
of fluid obtained (see lab. record). Became 
drowsy on 7-20, lapsed into coma the following 
day. No convulsions. On 7-22 “Has bilateral 
pneumonia this AM.” Died at 10:58 AM of 
7-22. 

Dr. Robert Wilson, Jr. (conducting): Mr. 
Robinson, what do you make of this case? 

Student Robinson: The outstanding feature 
in the case appears to be ascites. The patient 
is 57 years old, has a history of constipation, 
digestive symptoms, and alcoholism. There 
is a massive collection of fluid in the abdomina! 
cavity, and the specific gravity of the fluid 
is low, suggesting that it is a transudate rather 
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than an exudate. The lymphocytes are some- 
what higher than usual in the differential cell 
count of a transudate, but that appears un- 
important to me. 

The clinical picture suggests portal cirrhosis 
to me. There was slight jaundice to suggest 
that the liver was the seat of trouble; a slight 
amount of jaundice is consistent with portal 
cirrhosis. Terminally the man either vomited 
or spat up blood; if that blood was vomited, 
it would add one more feature of portal ob- 
struction: hematemesis from rupture of an 
esophageal varix. 

We must also think of tuberculous peri- 
tonitis, but the fluid from the abdominal cavity 
would probably have been different under those 
circumstances ; it should have been bloody and 
have had a much higher specific gravity than 
is listed here. I believe that the fact that the 
collection of fluid is massive is also rather 
against tuberculosis; in tuberculous peritonitis 
the fluid is usually not of large amount, and 
tends to be pocketed and walled off. The 
man had a history of cough for 6 months, but 
that does not mean tuberculosis in a street- 
sweeper who is continuously inhaling dust. 
The sputum was negative for tuberculosis. 

I think that most of the symptoms and find- 
ings point toward portal cirrhosis. 

Dr. Wilson: How about the possibility of 
primary cardiac disease here, with secondary 
involvement of the liver? 

Student Robinson: That is a possibility to 
be considered, of course. To me it is rather 
difficult to assign all the symptoms to heart 
disease. He had edema and dyspnoea, but no 
cardiac pain or palpitation. Furthermore, we 
have no definite evidence of heart disease. 
The murmur recorded, systolic in time, replacing 
hoth heart sounds is of course incorrect. The 
heart was not enlarged. The blood pressure is 
normal, and has been normal on previous ad- 
missions. He apparently does not have syphilis, 
as the Wassermann has been repeatedly negative 
since 1925. He gives no history suggestive of 
rheumatic infection. This case is portal cir- 
rhosis to me, not heart disease. 

Dr. Wilson: Mr. Boso, do you have anything 
to add? 

Student Boso: In general, I agree with Mr. 
Robinson. As he has pointed out, a “systolic” 
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murmur cannot possibly occur in both phases 
of the heart’s action. 

I believe that the vomiting of blood (if it 
was vomited up rather than coughed) was due 
to rupture of a dilated esophageal vein as a 
result of the portal obstruction. 

Dr. Wilson: What do you think of the coma? 

Student Boso: Apparently this man had a 
severe pneumonic infection just before death, 
and his coma could be toxic on that basis. Or 
it might well be “liver coma.” I don’t know 
just how liver failure brings about coma; 
probably it is from incomplete detoxication of 
the protein elements. 

Dr. Wilson: What about the jaundice in 
cirrhosis? What type of jaundice do you 
ordinarily get in portal cirrhosis, Mr. Ford? 
This man had slight scleral jaundice, a brownish 
stool, and a trace of bile in the urine. What 
do you make of that? 

Student Ford: The jaundice was very slight, 
and I think it was probably hemolytic in type. 
Hemolysis is supposed to occur to some extent 
in advanced liver disease, apparently because 
of some toxin liberated, and this brings about 
a slight anemia, such as this man had. I 
think the petechiae may have been due to the 
jaundice, as there is usually a tendency to 
hemorrhage in cases of jaundice. 

Dr. Wilson: Are the laboratory findings 
consistent with this clinical picture ? 

Student Ford: The low hemoglobin and red 
cell count fit in well with the usual slight 
secondary anemia of portal cirrhosis. The 
blood chemistry findings are not remarkably 
abnormal, except the cholesterol, which is 
rather low. The serum albumin-globulin ratio 
is reversed and the serum albumin is lowered. 
This is not uncommon in cases of massive 
transudation of fluid into the tissues, as has 
occurred here. The presence of a considerable 
amount of albumin in the transudate apparent- 
ly lowers the level of the albumin in the serum. 

Dr. Wilson: What about the response of this 
man’s blood sugar to adrenalin? 

Student Ford: Rises are known to occur in 
the blood sugar level of animals after ad- 
renalin administration, but I am not familiar 
with any such test, and the normal results to 
be expected. 

Dr. Wilson: We were suspicious of hepatic 
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coma, and went thru with the adrenalin test 
to see what the rise would be. Normally the 
rise is much more marked than this, due to the 
release of stored glycogen in the iver. 

Mr. Hembree, what do you think of the 
possibility of heart disease in this case? 

Student Hembree: I don’t believe we have 
much definite evidence of heart disease in this 
case. The symptoms which cause the most 
suspicion of heart disease are dyspnoea and 
ankle edema. The marked collection of ab- 
dominal fluid could cause dyspnoea by pushing 
the diaphragm up, and the edema of the ankles 
could well be the result of pressure of the 
abdominal fluid on the veins from the legs. 

Dr. Wilson: Do you think tie edema of the 
hands was a result of mechanical obstruction 
or was a chemical effect ? 

Student Membree: I can’t explain the edema 
of the hands. 

Dr. Wilson: Sometimes a case seems very 
clearly of a certain type when presented on 
paper, but when faced with the patient for the 
first time it is frequently not so easy to make a 
definite diagnosis. Portal obstruction cases in 
particular frequently give a first impression of 
cardiac disease. In some cases you cannot 
differentiate the two until after paracentesis ; 
in primary heart disease, the release of the 
abdominal pressure does not relieve the 
dyspnoea and edema nearly so much as in 
portal cirrhosis. 

Dr. Robert Wilson: Sr.: A reference to the 
history as recorded tends to help in the dif- 
ferentiation of heart disease from portal ob- 
struction. The history is that the swelling of 
the abdomen was of 6 months duration, while 
the dyspnoea was present for only 2 months. 
A logical conclusion from this, if the history 
is to be relied on, is that the dyspnoea was due 
to the accumulation of abdominal fluid. 

Dr. Lynch: Well, we saw you stick to the 
main track today, so consequently I haven't 
much to say in a critical way. 

Here is the liver( demonstrating autopsy 
specimens). It is about half the normal size, 
very tough and fibrous, and has a_ hob-nail 
surface. It is the type of cirrhosis known as 
Laennec’s cirrhosis, although it is not believed 
now to be a result of alcoholism. 

The word “cirrhosis” is derived from a 
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Greek word meaning “tawny- yellow.” That 
color is commonly seen in these cases, due 
either to fatty degeneration or to deposits of 
hemosiderin. Because the name was applied 
to a liver having much fibrous tissue in it, the 
term is now thought of more in the nature of 
sclerosis. 

This man has a history of alcoholism, but 
that does not mean that the cirrhosis was due 
to the alcohol. Cirrhosis cannot be produced 
experimentally by pure alcohol. Maybe cir- 
rhosis is brought about by some toxic sub- 
stance present in the alcohol. Copper, in parti- 
cular, has been indicated ; this is not completely 
settled, but is one of the products blamed more 
recently for the cirrhosis of the liver in alcohol 
addicts. 

This liver differs somewhat from the usual 
case of “toxic cirrhosis” or “healed yellow 
atrophy” that we have seen several times recent- 
ly. In that condition the fibrosis is usually more 
localized, distorting the liver considerably 
rather than giving the uniform perilobular 
fibrosis we have here. This particular liver 
is in an advanced stage, and could be called 
“atrophic cirrhosis,” although that term should 
not be taken to indicate that the process is 
different in this case; it merely means that the 
fibrosis has reached such a stage as to produce 
general reduction in the size of the liver and 
atrophy of liver cells. 

Here in the serosa of the stomach and 
esophagus are some greatly dilated veins, on 
one of which a point of hemorrhage could be 
noted at autopsy. The stomach contained a 
large cast of clotted blood and there was blood 
in the upper portion of the intestinal tract. 
Whether the hemorrhage was sufficient to be 
fatal is not certain, but certainly it was a con- 
tributory factor. 

This man did have some slight coronary 
artery disease, but probably not enough to 
interfere with heart action. There are atheroma 
on the aortic intima and on the valve cusps, 
but apparently there was no valvular insuf- 
ficiency. 

There was no evidence of pneumonia, either 
grossly or microscopically. The lung findings 
were probably due to a marked passive con- 
gestion and edema of the dependent portions 
of the lungs. 
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Dr. Johnson: There has been some discus- 
sion of the adrenalin test used here. As you 
all know, adrenalin raises the blood sugar 
level, largely by the release of considerable 
sugar present in the liver as glycogen. When 
the liver is so affected by disease that the 
quantity of glycogen stored is small, the re- 
sponse to adrenalin will of course be small. 
Normally at the end of 45 minutes after ad- 
renalin injection the blood sugar level is about 
135-145 mgs. In moderate damage to the liver, 
the test is of little help, but in the case of 
extensive destruction of liver cells, as in 
phosphorus poisoning, the test should be of 
considerable help. 

Cholesterol is usually high in the early stages 
of liver disease, and then becomes low in the 
later stages, as we have it here. 

In this case the serum albumin and _ the 
serum globulin do not add up to anywhere 
near the total serum protein. This probably 
indicates an error in the determination of the 
serum albumin because the other serum pro- 
teins (as fibrinogen) could not possibly add up 
to 2.44 mg. 

As has already been pointed out, the ab- 
dominal fluid is quite typical of a transudate. 
Dr. Kelly: In a case where the diagnosis is 
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ACUTE PHLEGMONOUS AND NON-TRAU- 

MATIC PERFORATIVE LESIONS OF THE 

COLON, by G. H. BUNCH, COLUMBIA. SOUTH. 
SURGEON 6:449, DECEMBER, 1937. 


The author presents 2 cases of acute per- 
foration of simple ucer of the colon. The 
first was overlooked at exploratory operation 
for incisional hernia and chronic intestinal 
obstruction. The second was complicated by 
phlegmonous colitis and massive spontaneous 
intraperitoneal hemorrhage. In neither was 
resection attempted. Both patients died of 
peritonitis. He also presents cases of acute 
phlegmonous colitis, one a fulminating infec- 
tion of circulatory origin followed by sub- 


SOUTH CAROLINIANA 


I. WARING, M.D., CHARLESTON, S. C. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 139 


rather questionable, we should always try to 
clinch the diagnosis by performing some test 
that is indisputable. In this case a dye test 
of liver function would probably have shown 
such extensive liver damage that there would 
have been no question of a primary heart 
disease rather than liver damage. Another 
thing worth noting here is the comparison of 
the hemoglobin level with the red cell count. 
In this case we have a high color index. It 
is well accepted that the color index is high in 
cases of liver damage, presumably because of 
some interference with the formation or storage 
in the liver of the factor necessary for blood 
formation. 

The size and shape of the liver should also 
have been recorded after fluid was removed 
by abdominal tap. With all that fluid present 
it would be impossible to get any idea of the 
size or shape of the liver, but after paracentesis 
that should be possible. 

Dr. Wilson: We palpated for the liver after 
paracentesis but could not feel it. Unfortunately 
that was not recorded on the chart. 

Dr. Cannon: This case has been very interest- 
ing. It is the first case I have ever heard of in 
which portal obstruction was brought about 
by slipping on a banana peel! (laughter) 


phrenic abscess an death, the other an inflam- 
matory tumor of the sigmoid from diverticulitis 
which recovered after simple drainage of the 
pelvis but died 4 1/2 years later of peritonitis 
from acute perforation. 


DIETHYLENE GLYCOL POISONING IN THE 
HUMAN, by K. M. LYNCH, CHARLESTON. 
SOUTH. M. J. 31:134, FEBRUARY, 1938. 
Presentation of cases to record the character 
of disease resulting from ingestion of diethy- 
lene glycol in the human. They exemplify the 
fact that the autopsy may be essential in eluci- 
dating a fatal disease of unknown cause. The 
author deplores the fact that many practicing 
physicians are accepting postgraduate instruc- 
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tion in medicine, particularly in therapeutics, 
from the words of drug manufacturers and 
their agents. 


A NEW AID TO PHYSICAL DIAGNOSIS IN 
DISEASE OF THE ANTRUM OF HIGHMORE, 
by J. W. JERVEY, JR.. GREENVILLE. 
ARCHIVES OF OTOL. 26:738, DECEMBER, 
1937. 

Transillumination before and after the use of 
a nasal spray (consisting of 2 per cent cocaine, 
with 1 dram of a 1:1,000 solution of epine- 
phrine hydrochloride to the ounce) is the new 
aid. Rapid reduction of edema of the mucosa 
follows the use of the spray. ; 


PULMONARY ASBESTOSIS, by K. M. LYNCH, 
CHARLESTON. J. A. M. A. 109:1974, 
DECEMBER 11, 1937. 

The asbestos fiber is from 100 to 200 microns 
in length. It is usually stopped in the smaller 
bronchioles. The disease may develop in one 
person much more readily than in another, yet 
some may be exposed for a long number of 
years without showing much detriment. It is 
quite difficult to establish a definite diagnosis 
of the disease. The asbestos bodies are not 
constant in the sputum. 


COMPLETE HEART BLOCK: REVERSION TO 

NORMAL SINUS RHYTHM AFTER THE USE 

OF SMALL DOSES OF BENZEDRINE SUL- 

PHATE: CASE REPORT, by E. B. POOLE AND 

G. R. WILKINSON, GREENVILLE. SOUTH. 
M. J. 30:1226, DECEMBER, 1937. 

A case is reported of complete heart block, 
diagnosed clinically and confirmed by the elecro- 
cardiogram, in which a reversion to normal 
rhythm occurred after the administration of 
small doses of benzedrine sulphate. The man- 
ner of use of the drug indicated that it was 
the agent responsible for this result. Indica- 
tions for attempting to revert the rhythm and 
the manner in which the drug acts are briefly 
discussed. It is felt that benzedrine sulphate 
is preferable to epinephrine and ephedrine for 
this purpose. 


NUTRITIONAL EDEMA IN CHILDREN, by 
J. I. WARING, CHARLESTON. ARCHIVES OF 
PEDIATRICS 54:674, NOVEMBER, 1937. 

The cause of nutritional edema seems to lie 
somewhere among protein deficiency, vitamin 
deficiency, and a more general deficiency of 
dietary materials. Two cases are cited to il- 
lustrate some of the variations and to show 
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the cardiac changes which frequently accompany 
the general edema. 


CARCINOMA OF THE JEJUNUM, by B. KA- 
LAYJIAN, CHARLESTON. RADIOLOGY 29:596, 
NOVEMBER, 1937. 


Carcinoma of the small bowel is not as un- 
common as was formerly believed, and patients 
with indefinite abdominal distress should be 
carefully examined; not only examination of 
the stomach, duodenum, and colon but care- 
ful, persistent, and repeated examinations of 
the small bowel are necessary. 


DEMONSTRATION OF GAMMA RADIATION 
FROM LIVING PATIENT FOLLOWING THO- 
ROTRAST INJECTION, by R. B. TAFT, CHAR- 
LESTON. RADIOLOGY 29:530, NOVEMBER, 
1937. 

Discussion and report of a case in which 
the author shows that the radio-activity from 
thorium is well within the limits of danger. 


DISTURBED PITUITARY FUNCTION, by R. 
WILSON, JR., CHARLESTON. S. MED. & SURG. 
100:50, FEBRUARY, 1938. 

It should be stressed that if therapeutic re- 
sults are to be obtained in cases of disturbed 
pituitary function, an accurate and compete 
diagnosis is essential, both as to the part of the 
gland involved and as to the functional state ; 
for, without such a clinical evaluation of the 
condition, rational treatment cannot in- 
stituted. 


EXPERIENCES WITH METAPHYSEAL 
GROWTH ARRESTS, by J. W. WHITE AND W. 
P. WARNER, JR., GREENVILLE. SOUTH. M. 
J. 31:411, APRIL, 1938. 
Phemister’s idea of bringing about a pre- 
mature union of the epiphysis to the diaphysis 
is found to be a valuable principle for shorten- 
ing the good leg when a damaged leg puts 
the patient off balance. The technic of applica- 
tion is here described by the authors. 


CERTAIN ASPECTS OF THE INTRACAP- 

SULAR EXTRACTION OF CATARACTS IN THE 

AVERAGE PRACTICE, by R. G. ANDERSON, 

SPARTANBURG. SOUTH. M. J. 31:431, APRIL, 
1938. 

The intracapsular operation can be readily 
done by the opthalmic surgeon when its technic 
has been mastered. Postoperative inflam- 
mation is lessened, hospital convalescence is 
shortened, and discussion is unnecessary unless 
an occasional capsule has ruptured. ‘The in- 
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tracapsular operation is ideal for the immature 
cataracts. ‘The operative results of 58 con- 
secutive cataract cases are reported; 25 were 
operated by the extracapsular method and 33 
by the intracapsular method. 


PREVENTION OF BLINDNESS IN SOUTH 

CAROLINA, by P. G. JENKINS, CHARLESTON. 

SIGHT-SAVING REVIEW 7, NO. 4, DECEMBER, 
1937. 

Discussing the prevalence of blindness in his 
own state, Jenkins points out various 
activities in sight saving which should be in- 
corporated in a state-wide sight conservation 
program—viz., control of syphilis, ophthalmia 
neonatorum, fireworks, industrial hazards, and 
school improvements. 


EFFECT OF CHLORIDE ON THE THYROID 

GLAND, by R. E. REMINGTON, CHARLESTON. 

PROC. SOC. EXPER. MED. & BIOL. 37:652, 
JANUARY, 1938. 

Dr. Remington finds that the feeding of 
large amounts of chloride to rats does not 
affect the development of goiter on a diet poor 
in iodine. 
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THE PLACE OF X-IRRADIATION IN THE 
TREATMENT OF CANCER OF THE URINARY 
BLADDER, by HILLYER RUDISILL, JR., 
CHARLESTON. UROLOGIC & CUTANEOUS 
REVIEW 42:297, APRIL, 1938. 


In a patient with cancer of the bladder in 
which the local situation and general health 
makes it seem even remotely possible that a 
“cure” may be obtained the following should 
be done: 


First: An adequate X-ray series. 


Second: Local destruction of the cancer or 
cancer bed. 


Third: A repetition of the original X-ray 
series. 


POSTTRAUMATIC DELAYED INTRACERE- 
BRAL HEMORRHAGE, by R. G. DOUGHTY, 
COLUMBIA. S. MED. J. 31:254, MARCH, 1938. 


Four cases which should draw attention to 
a much neglected condition, in which neurologi- 
cal symptoms develop some time after cerebral 
injury. 


ANNUAL CONVENTION OF THE 
WOMAN’S AUXILIARY TO THE SOUTH 
CAROLINA MEDICAL ASSOCIATION 


The thirteenth annual Convention of the 
Woman’s Auxiliary to the South Carolina 
Medical Association will convene at Myrtle 
Beach May 17, 18, and 19, 1938. 

Headquarters of the Association will be the 
Ocean Forest Hotel. Mrs. J. A. Sasser, of 
Conway, is the General Convention Chairman. 
Mrs. Sasser and a group of doctors’ wives from 
Conway and Myrtle have many plans for the 
visiting doctors’ wives. 

The Student Loan Fund Committee will meet 
at 8 P. M., Tuesday, May 17 at Ocean Forest 
Hotel, with Mrs. L. O. Mauldin, Chairman 
from Greenville, presiding. 

The Executive Board will convene on the 
evening of May 17 at eight thirty at the Ocean 
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Forest Hotel. The meeting of the Auxiliary 
will be held at the Ocean Forest Country Club 
the morning of May 18, with Mrs. Jesse Will- 
son, President, from Spartanburg, presiding. 
We want all of your best efforts to make this 
a profitable and successful Convention and we 
hope it will be possible for all members to 
attend. 

We are very fortunate to have secured Dr. 
J. W. Jervey, Sr., from Greenville, President 
of the Southern Medical Association, as guest 
speaker. 

Following the morning meeting the Auxiliary 
Luncheon will be served at the Ocean Forest 
Hotel, and at this affair Mrs. Luther Bach, 
from Bellevue, Kentucky, President of the 
Woman's Auxiliary to the Southern Medical 
Association, will be the speaker. 

The Post Convention Executive Board meet- 
ing will be held after the luncheon with Mrs. 
C. C. Ariail, of Greenville, presiding. 

A tea will be held Wednesday afternoon from 
five to six o'clock. 

At nine-thirty, Thursday morning, May 19, 
there will be a garden and historical tour of 
points of interest around and near Myrtle 
3each. All ladies attending the Convention 
are asked to register upon arrival at the Ocean 
Forest Hotel. ‘There will be hostesses at the 
Hotel for your convenience and as a source of 
information, 

All members of the Auxiliary and visitors 
are most cordially invited to be present at the 
luncheon and reception and to attend the pro- 
gram meeting of the Auxiliary. 

On Thursday morning, May 19, a tour to 
places of historical interest and gardens will 
be directed by Mrs. D. E. Green, of Conway. 


CONVENTION CHAIRMEN 
General Chairman, Mrs. J. A. Sasser, Conway, 
s. C. 
Registration and Credentials, Mrs. W. E. King, 
Aynor, C. 


Transportation and Garden Tour, Mrs. D. E. 
Green, Conway, S. C. 


Program, Mrs. W. A. Rourk, Myrtle Beach, 
S. C. 
Music, Mrs. J]. A. Sasser, Conway, S. C. 
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PROGRAM OF THE WOMAN'S AUX- 
ILIARY TO THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 
May 17, 18, 19, 1938 


Preliminary Meetings: May 17 
Student Loan Fund Committee: 8 P. M., 
Ocean Forest Hotel 
Executive Board Meeting : 8:30 P. M., Ocean 
Forest Hotel 
Wednesday Morning May 18 

House of Delegates : 9:30 A. M., Ocean Forest 
Country Club, Mrs. Jesse Willson, President 
of the Woman’s Auxiliary, presiding 

Reports of Officers, Councilors, Committee 
Chairmen, County Presidents and Credential 
Chairman: Mrs. W. E. King, Aynor, S. C. 

Election of Delegates to the American Medical 
Association in San Francisco June 13 to 17 

Report of Nominating Committee: Mrs. T. R. 
W. Wilson 

Election of State Officers 

Adjournment 

Program Meeting 11:45 A. M. 
Mrs. Jesse Willson, President of the Woman’s 
Auxiliary, Presiding 

Invocation: Rey. C. D. Brearley, Pastor Kings- 
ton Pres. Church, Conway and Myrtle Beach 
Pres. Church 

“In Memoriam:” Mrs. Chas. P. Corn, Green- 
ville, S. C. 

Song: America the Beautiful: Assembly Sing- 
ing 

Club Woman's Creed 

Address of Welcome: Mrs. Paul Sasser, Con- 
way, S. C. 

Response: Mrs. P. M. Temples, Spartanburg, 
A. 

Vocal Solo: Miss Virginia Burroughs, Conway, 
S. C. 

Greetings from Horry County Medical Society : 
Dr. D. W. Green, Conway, S. C. 

Greetings from Advisory Council: Dr. E. A. 
Hines, Seneca, S. C. 

Presentation of the President of the South 
Carolina Medical Association, Dr. L. M. 
Stokes, of Walterboro, S. C. 

Address: “The Importance of Teaching In- 
stead of Legislation for the Control of Social 
Disease.” Dr. J. W. Jervey, Sr., Greenville, 

S. C., President Southern Medical Association 
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Announcements of Convention Chairman: Mrs. 
J. A. Sasser, Conway, S. C. 

Report of Chairman of Courtesy Resolutions : 
Mrs. W. L. Pressly, Due West, S. C. 

Special Music 

Awarding of History Trophy: Mrs. H. M. 
Stuckey, Sumter, S. C. 

Awarding of Publicity Trophy: Mrs. FE. C. 
Ridgell, Batesburg, S.C. 

Awarding of Membership Trophy: Mrs. R. C. 
Pollitzer, Greenville, S. C. 

Report of President: Mrs. Jesse Wilson, 
Spartanburg, S. C. 

Presentation of President’s Pin: Mrs. Luther 
Bach, Bellevue, Ky., President of Auxiliary 
to the Southern Medical Association 


Presentation of Gavel to Mrs. C. C. Ariail, 
Greenville, S. C. 


Installation of Officers 


Adjournment 


SPARTANBURG AUXILIARY MEETING 


The Spartanburg Woman’s Auxiliary met 
with Miss Losa Black, Tuesday, March 22. 
A large attendance was present. Mrs. Sam 
Reid, of Chesnee, was joint hostess. New 
officers were elected as follows: Mrs. Robert 
Dennis Hill, President; Mrs. Sam Orr Black. 
Vice President; Mrs. Ralph Mosteller, 
Treasurer; Mrs. W. R. Esdale, Secretary. 

A report was given on the Cancer Control 
Program, which is being sponsored by the 
Medical Auxiliary. Plans for the Doctor’s Day 
Party to be held on March 30 at the home of 
Dr. and Mrs. Jesse O. Willson were discussed. 
Each doctor and wife of the Spartanburg 
County Medical Society were cordially invited 
to attend. 

After the business of the Auxiliary the 
hostess invited the ladies into the dining room, 
where a very pretty table arranged with a 
dresden bowl of flowers stood. Punch was 
served by Mrs. Harry Heinitsh, Jr. The next 
meeting is to be with Mesdames, P. A. Smith, 
D. L. Smith, Jr., and Ralph Mosteller at the 
home of Mrs. P. A. Smith. 

Mrs. Robert Dennis Hill, Publicity Chairman 
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RIDGE MEDICAL AUXILIARY OB- 
SERVES DOCTOR’S DAY 


Doctor’s Day was remembered by the Ridge 
Medical Auxiliary serving the Ridge Medical 
Association with an elaborate supper. This 
supper was prepared by Mrs. J. D. Waters and 
Mrs. O. P. Wise and was served in the home of 
Dr. and Mrs. J. D. Waters, Saluda, S.C. A 
feast of good things was served. The living 
room, hall, and dining room were decorated 
with a profusion of beautiful dogwood, spirea, 
azelea, etc., artistically arranged. 

During the supper, Mrs. W. P. Timmerman, 
President of the Auxiliary gave a lovely talk 
on Doctor’s Day; Mrs. F. G. Asbill read a 
very interesting paper about the pioneer medi- 
cine man which was written by Mrs. W. B. 
Furman; Mrs. A. L. Ballenger gave a few 
appropriate remarks. After this Miss Kate 
Webb rendered a very enjoyable reading. Dr. 
T. A. Pitts, of Columbia, gave a talk, then the 
Medical Association and the Auxiliary sepa- 
rated and had short business sessions. 


RIDGE MEDICAL AUXILIARY 
PRESENTS PRIZES 


The Ridge Medical Auxiliary presented two 
prizes to the students of the Batesburg-Lees- 
ville High School writing the best essays on 
“Why Have a Regular Physical Examination ?” 
These prizes were presented to Miss Virginia 
Koon, of Batesburg, and Miss Lois Ughlinger, 
of Congo, Africa. The prizes were delivered 
by Mrs. E. C. Ridgell, of Batesburg, State 
Publicity Secretary. 


ABBEVILLE MEDICAL AUNILIARY 
HAS MEET 

Mrs. J. R. Power was reelected as President 
of the Abbeville County Auxiliary of the 
Medical Association held at Abbeville, Tuesday 
afternoon, April 5, at the home of Mrs. Power. 
lected to serve with Mrs. Power were Mrs. 
D. Poliakoff as Vice President and Mrs. 
Francis Mabry as Secretary and Treasurer. 

Miss Clements, Public Health Nurse, was 
the guest of the afternoon, and spoke on public 
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health. Every member was present for the 
meeting. 

Mrs. Jesse O. Willson, of Spartanburg, Presi- 
dent of the S. C. Woman’s Auxiliary to the 


Dr. Ernest Cooper, Superintendent of the 
S. C. Tuberculosis Sanatorium, State Park, 
S. C., was the guest speaker of the Columbia 
Rotary Club, which met at the Jefferson Hotel, 
Monday, April 25. He spoke on “The History 
of the Tuberculosis Sanatorium at State Park.” 
Dr. F. Eugene Zemp, of the Community Service 
Committee, had charge of the program and 
presented the speaker. 


A committee of members of Limestone Lodge 
No. 74, Knights of Pythias, Gaffney, S. C., 
met Friday, April 29, and began laying plans 
for the construction of a tuberculosis sana- 
torium for Cherokee County. The local Pythian 
Lodge several nights before the meeting on 
Friday went on record as endorsing the build- 
ing. ‘The campaign for the sanatorium grew 
out of an open meeting when Dr. A. Howard, 
Pastor of the First Baptist Church, and Dr. 
Gordon R. Westrope, Director of the County 
Health Department, delivered two addresses 
on the necessity for more adequate treatment 
of Cherokee’s one hundred and fifty cases, 
twelve of which were at the Sanatorium at 
State Park. Dr. Westrope is Chairman of the 
Committee. 


Employees of the State Training School at 
Clinton on Monday evening, April 25, unveiled 
in the Administration Building of the institu- 
tion a portrait of Dr. B. O. Whitten, who has 
served as the school’s superintendent since its 
opening in September, 1920. Dr. F. L. Webb, 
Medical Director of the institution, presided 
over a brief ceremony attended by all the 
employees. Dr. F. D. Jones, Director of 
Religious Activities at the school, spoke in be- 
half of the employees in the presentation of 
the portrait of Dr. Whitten. R. C. Turner, 
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State Medical Association, was present for 
the meeting. 

During the social hour, Mrs. Power served 
a salad course with tea. 


who has been with the institution for 17 years 
and is its oldest employee in point of years of 
service, drew the curtain that unveiled the 
portrait. Dr. Whitten responded briefly. The 
portrait was presented by the more than 100 
employees of the institution to be hung in the 
hall of the Administration Building as an ex- 
pression of love and loyalty to their Superin- 
tendent. 


Dr. E. A. Hines, Secretary of the S. C. 
Medical Association, Seneca, and Dr. F. M. 
Routh, Chairman of the State Board of Health, 
Columbia, attended the Georgia State Medical 
Association as Fraternal Delegates from the 
South Carolina Medical Association, Wednes- 
day, April 27, at Augusta, Georgia. 


Dr. S. E. Miller, of Martin’s Point, has 
accepted the position of Resident Physician 
at the South Carolina Sanatorium, State Park, 
and entered upon his duties, May 1. Several 
years ago Dr. Miller served for the summer 
months as Junior Interne at the Sanatorium, 
and there is general satisfaction at his return. 

The wedding of Miss Mary Atmar Smith, 
daughter of Dr. and Mrs. William Atmar 
Smith, of 30 Council Street, and Mr. Eugene 
Gaillard Johnson, Jr., of Charleston, took place 
at 5:30 o’clock, April 26, in Grace Protestant 
Episcopal Church with the Rev. Dr. William 
Way, rector, officiating. Mrs. Johnson is a 
graduate of Memminger High School and the 
College of Charleston and is a member of the 
Delta Delta Delta National Women’s Fra- 
ternity. Mr. Johnson is a graduate of the 
High School of Charleston and the College of 
Charleston, where he was a member of Beta Xi 
chapter of Alpha Tau Omega fraternity. They 
will reside at 7 Lamboll Street, Charleston. 
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SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 


The South Carolina Public Health Associa- 
tion will hold its annual meeting at Myrtle 
Beach, from Monday, May 23, through 
Wednesday, May 25. The official headquarters 
of the Association will be the Seaside Inn. 
All conferences will be at the Gloria Theater. 

Officers of the Association are as follows: 

President, Dr. W. K. Fishburne, Health 
Officer, Berkeley county, Moncks Corner, 
South Carolina. 

Vice-President, Dr. W. B. Furman, Health 
Officer, Pickens county, Pickens, South Caro- 
lina. 

Secretary and Treasurer, Mrs. Frank George, 
R. N., State Consultant Nurse, State Board of 
Health, Columbia, South Carolina. 

A very fine program has been arranged. It 
is to be noted that the speakers are not only 
well known in the State, but nationally and even 
internationally. The following South Caro- 
lina physicians are on the program: 

Dr. J. E. Boone, Columbia, “Syphilis from the 
Layman’s Viewpoint.” 

Dr. E. A. Hines, Secretary, South Carolina 
Medical Association, Seneca, “The Trend of 
Public Health Activities in Pediatric Practice.” 

Dr. Robert Wilson, Dean, Medical College 
of South Carolina, Charleston, “General Prac- 
tice and Its Relation to Public Health.” 

Dr. L. M. Stokes, President, South Carolina 
Medical Association, Walterboro, “The Great- 
est Asset of Life.” 

Dr. L. A. Wilson, Professor of Obstetrics, 
Medical College of South Carolina, Charleston, 
“Care During the Puerperium.” 

Dr. J. Warren White, Orthopedic Surgeon, 
Shriner's Hospital, Greenville, “Frequent Or- 
thopedic Problems.” 

Dr. W. Atmar Smith, Charleston, ‘The 
Public Health Aspect of Collapse Therapy in 
Tuberculosis.” 

Dr. William Weston, Sr., Columbia, “Food 
as a Public Health Factor.” 

Dr. James A. Hayne, State Health Officer, 
Columbia, “Public Health in South Carolina 
During the Nineteenth Century.” 

A special message will be presented by the 
Honorable Olin D. Johnston, Governor of 
South Carolina. 
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Also on the program from South Carolina is 
Mrs. A. Fletcher Spigner, President, South 
Carolina Federation of Women’s Clubs, 
Columbia. 

The out of State speakers include: 

Dr. A. T. McCormack, Louisville, Kentucky ; 
President, American Public Health Associa- 
tion. 

Senior Surgeon K. E. Miller, U. S. Public 
Health Service, Washington, D. C. 

Dr. John A. Ferrell, Associate Director, 
International Health Division, Rockefeller 
Foundation, New York City. 


—LEMON S— 

Select Lemons (rough skin) 75 Ibs. $6.75 
Limes 90 Ibs. $8.00 
Oranges-—select quality 90 Ibs. $4.50 
Tangerines 90 Ibs. $4.50 
Grapefruit 90 Ibs. $4.00 

Address : 
DAVID NICHOLS CO. 
ROCKMART, GEORGIA 
BOX 84 


REPRINTS! 


Type used in each issue of 
The Journal is held for 
thirty days and in order 
to get the benefit of this 
saving, orders should be 


received within this time. 


PROVENCE- JARRARD 


COMPANY, Inc. 
Greenville, S. C. 
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Dr. M J. Rosenau, Dean, School of Pre- 
ventive Medicine, University of North Caro- 
lina. (Former Dean, School of Preventive 
Medicine, Harvard University. International 
Authority and Author on Public Health. 

Dr. John Collinson, Medical Director, 
Bureau of Vital Statistics, Department of Com- 
merce, Washington, D. C. 

Miss Nadine B. Geitz, Field Secretary, Amer- 
ican Social Hygiene Association, New York 
City. 

Dr. Harry S. Mustard, Dean, School of Pre- 
ventive Medicine, New York University, New 
York City. 

Dr. Reginald Atwater, Secretary, American 
Public Health Association, New York City. 

Miss Mary J. Dunn, Regional Public Health 
Nursing Consultant, U. S. Public Health 
Service, Washington, D. C. 

Miss Ruth A. Heintzelman, Public Health 
Assistant Chief, Children’s Bureau, Washing- 
ington, D. C. 


Dr. Martha Eliot, Medical Director and 
Assistant Chief, Children’s Bureau, Washing- 
ton, D. C. 

Dr. E. A. Branch, Medical Director, Bureau 
of Oral Hygiene, State Board of Health, 
Raleigh, North Carolina. 

Dr. Jack C. Norris, Pathologist, Atlanta, 
Georgia. 

Dr. P. E. Blackerby, Assistant State Health 
Officer, Louisville, Kentucky. 

Surgeon M. V. Zeigler, Regional Consultant, 
U.S. Public Health Service, Washington, D. C. 

Surgeon T. H. D. Griffitts, Medical Officer 
in Charge Malaria Investigations, U. S. Public 
Health Service, Savannah, Georgia. 

The South Carolina Public Health Associa- 
tion has become nationally recognized as carry- 
ing on the most comprehensive program of any 
Association of like character. The public is 
not only cordially invited, but is urged to come 
and attend this meeting. 


For acute or hopelessly 
chronic pain where an 
opiate is required, try 
Dilaudid hydrochloride 


for quick relief. 
DOSE: 1/48 to 1/20 grain. 


In hypodermic and oral tablets, 
rectal suppositories and powder. 


Dilaudid hydrochloride 
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